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chest, and in all the cases he found them abolished in the regions corresponding 
to those occupied by the effusion of air. In pulmonary emphysema, also, the 
undulations of sound perceptible to the hand are diminished,—a fact easily ac¬ 
counted for by the rarefaction of the tissue of the lungs. 

Thus, the study of the vibration of the thoracic walls can be made available 
in the diagnosis of doubtful cases, and forms a valuable addition to the other phy¬ 
sical signs of thoracic disease.— Med. Times , from Revue Mcd.-Chirurgicale, Sept, 
and Oct. 1848. 

25. On Influenza and Cholera. — Dr. Marc D’Espine, after describing the 
epidemic of influenza which prevailed at Geneva during the present year, insti¬ 
tutes a parallel between the progress of that disease and the cholera. 

1. Influenza is a “peregrinating” disease, which has never appeared sponta¬ 
neously in Geneva, as shown by the history of seven epidemics in 60 years. 2. 
If seasons and meteorological conditions are not without their influence on the 
physiognomy of the disease, its general diffusion, and the nature of its complica¬ 
tions, they seem to be powerless as regards the epochs of its appearance and 
duration. 3. It is propagated successively from one country to another, but with 
varying rapidity in different directions. Thus, latterly, it has more rapidly ex¬ 
tended itself from Paris to Marseilles, than from Paris to Geneva. 4. Thus far 
influenza and cholera agree; but a first difference between them is, that while 
cholera seems to radiate from towns to the adjacent country, as if; to develop its 
influence, it required agglomerations of people, influenza seems to act during 
its route just as easily upon the scattered inhabitants of rural districts as upon those 
of crowded towns. 5. Both diseases, contrary to most epidemic affections, may 
attack the same individuals several times, 6. While cholera attacks rather more 
males than females, influenza attacks a decidedly larger proportion of the 
latter. 7. Children are generally spared by both diseases. While cholera com¬ 
mits great havoc among the aged, influenza especially attacks those between the 
ages of 20 and 40; but this difference becomes effaced when, instead of the number 
attacked, we count the mortality; for as influenza is seldom fatal before 50 or 60, 
like cholera, it carries off a large proportion of the aged. 8. The influenza, like 
the cholera, is a general disease, affecting the entire organism, and its physiog¬ 
nomy is characteristic enough to enable us to distinguish it from other acute diseases. 
Yet it approaches nearest to catarrhal affections, just as cholera does to acute 
diseases of the digestive organs. 9. Influenza is scarcely ever mortal in its 
simple state, becoming so from complication with thoracic inflammations. 10. 
An epidemic of influenza is not accompanied with any diminution in the number 
or mortality of the ordinary diseases of the season and place. During the pre¬ 
valence of cholera at Paris in 1832, the number of deaths unconnected with it 
was just the same as if it had not been present. 11. Although influenza and 
cholera are diseases of very different severity, their mortuary effect does not vary 
so much as might be supposed. The epidemics of influenza in 1837 and 1848 
nearly doubled the mortality of the populations on which they fell, which is much 
about what the cholera did in Paris in 1832. It is true the cholera lasted, not 
two months like the influenza, but six; and though causing one death in every 
two, attacked only one in twenty, while the influenza attacks one-half of the 
population. 12. While the influenza may appear several times without neces¬ 
sarily being followed by the cholera, this last would seem to be generally pre¬ 
ceded-by it.— Brit, and For. Med.-Chir. Rev., Oct. 1848, from Gaz. Med. de Paris , 
Nos. 20 and 21. 1848. 

26. On Delirium in Pneumonia. By M. Grisolt.e. —This phenomena is of im¬ 
portance, not only because it may arise from different causes, offering opposite 
indications, but also because it may, in some cases, give rise to the belief in the 
existence of a cerebral disease, when in fact the affection is seated in the lungs. 
And the necessity of a complete examination of the organs is shown by the fact, 
that where this has been neglected, it has not uncommonly happened that persons 
have been carried to lunatic establishments on account of a temporary mania, de¬ 
veloped during the acute stage or the resolution of pneumonia. 

A third part of such cases manifest themselves in persons addicted to drinking; 
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and it has been said that pneumonia of the apex, especially, gives rise to this 
symptom; but of 27 patients exhibiting delirium, M. Grisolie has found the apex 
affected in 9, the base in 14, and the middle lobe in 4; and MM. Andral and 
Briquet have made similar observations. It may, however, be stated, that double 
pneumonia is more likely to give rise to delirium than single. It manifests itself 
more frequently in men than women, in the proportion of 21 to 6, and of these 
27 patients, 3 only were less than 40 years of age—the usual age being between 
50 and 60. MM. Hourmann and Dechambre state that among the old women at 
Salpetriere, delirium is an habitual accompaniment of pneumonia. ■ The symptom 
generally occurs from the 4th to the 6th day, especially in drunkards, although 
it is by no means rare to find it at the commencement of the pneumonia, or even 
preceding it by from one to four days. Lastly, when the progress of the pneumo¬ 
nia has been rapid, it may not exhibit itself until the decline of the disease, or 
during convalescence. 

It may assume various forms, from slight incoherence to furious delirium; and 
in drunkards there are the hallucinations, excitement, sleeplessness, and tremor, 
observed in delirium tremens. This last form, if not relieved, terminates in coma and 
death in four or five days. The autopsy generally exhibits only some vascularity 
of the pia matter and injection of the cerebral substance, signs of recent menin¬ 
gitis being observable in about a fifth of the cases. The presence of this delirium 
gives rise to an unfavourable prognosis, not only on its own account, but because 
of its generally being conjoined with extensive pneumonia; but the prognosis 
is less serious in the case of drunkards than in others. Of 27 cases, M. Grisolie 
lost 8. 

Although in the treatment of the case which has given rise to these remarks, 
bleeding was not resorted to, in consequence of the age of the patient, the long 
duration of the disease, and the smallness of the pulse,—antimony and a blister 
being successfully substituted,—yet it is, in general, far from being contraindicated. 
When the delirium seems to predominate over all the other symptoms, M. Reca- 
mier has given musk, in the form of pills, in doses of from eight to ten decigrammes, 
with success: but M. Grisolie has frequently failed with it. In the cases of drunk¬ 
ards, full doses of opium, continued until sleep is procured, are indicated; with 
which full doses of tartar emetic may be advantageously combined. Alcoholic 
drinks are also highly useful, not only for the cure of the disease, but also, as M. 
Chomel long since observed, for its prevention. We should, therefore, inquire 
into the patient’s habits, and remembering that in drunkards delirium comes on 
from the fifth to the seventh day, we should, if any trembling of the lower lip and 
sleeplessness indicate the approach of the complication, at once administer the 
alcohol, and often the best effects will follow.— Bril, and For. Med.-Chirurg. Rev., 
from L’Union Medicate, 1848, No. 9. 

27. Inflammation and Ulceration of the (Esophagus. —A man, aged sixty-five, was 
ill with an acute ascites, dependent upon some abdominal disease, which a post¬ 
mortem examination proved to consist of a deposition of numerous malignant tuber¬ 
cles, which studded the greater portion of the sub-peritoneal areolar tissue, the 
liver, and some other parts. Five days before his death, he first complained of 
pain in the throat on every attempt at deglutition. The next morning incessant 
sickness began, the stomach rejecting whatever was introduced into it, together 
with large quantities of a dark bistre-coloured matter, which was evidently blood, 
acted on by the gastric fluid. Though he always succeeded on making the attempt 
to swallow, the effort was of a spasmodic character, and accompanied with con¬ 
siderable pain in the throat and along the sternum. This was generally of an 
aching character; but the juice of an orange, he told me, caused a smarting, cut¬ 
ting sensation. I examined the throat w'ilh the aid of a speculum lamp, and, as 
far as I could see. the mouth, the palate, the tonsils, and the pharynx, were all in 
a healthy condition. On the fourth day, there was less of the black substance, but 
he vomited several clots of muco-puruleut matter, which exactly resembled the 
sputa of bronchitis in its latter stage.. My patient had been gradually becoming 
weaker from the commencement of this attack, and he died from asthenia on the 
fifth day. Attempts had been made to support him by means of nutritious ene- 
mata; but the fluids could be injected only in very small quantity, and returned 



